A patient with features suggesting pulmonary haemosiderosis was found to have a myxoma. The pulmonary lesion cleared after excision of the tumour.
Posteroanterior film showing a ground glass shadow in middle and lower zones. piratory symptoms or past medical history of note. She smoked 20 cigarettes a day and was having no regular medication.
On examination she appeared to be anaemic and had no lymphadenopathy or finger clubbing. The pulse was 72 beats/min, of normal character and volume, and blood pressure 130/70 mm Hg. The apex was of normal character and position. The first heart sound was well defined with a 2/6 pansystolic murmur radiating into the axilla and a scratchy 2/ 6 ejection systolic murmur in the pulmonary area followed by a loud pulmonary second sound. The clinical examination otherwise showed nothing abnormal.
The Echocardiography unexpectedly showed a large left atrial myxoma causing obstruction at the mitral valve and occupying most of the atrium during diastole. Surgical removal was successful. Six months after surgery she is well with no dyspnoea or haemoptysis. The alveolar shadowing on her chest radiograph has largely cleared.
Discussion
Idiopathic pulmonary haemosiderosis has been reported in association with coeliac disease,2 rheumatoid arthritis,3 thyrotoxicosis,4 IgA gammopathy,5 and in one case mild mitral valve disease.' All are common conditions and the association may have been coincidental. We are unaware of any reported association with atrial myxoma. Because of the rarity of both conditions and the improvement in the lung condition after surgery this association seems likely to be causal.
It is difficult to be certain of the pathogenesis of haemoptysis in this patient, but intermittent obstruction at the mitral orifice might result in a rise of pulmonary venous pressure with consequent haemorrhage into the alveoli. The intermittent nature of this may explain the difficulty in obtaining a satisfactory wave form during the attempt to measure the wedge pressure. If this is the case it is surprising that there were no more overt clinical manifestations.
Atrial myxoma should be considered as a possible cause of pulmonary haemosiderosis. As clinical signs may be atypical or absent echocardiography should be performed in all patients. 
